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if at all, and is not as high, nor does the patient feel so ill a^ the amount
of rash would seem to warrant. In some adults, hov\e\er, it may reach
102° F. or higher, and the constitutional disturbance mn\ be con-
siderable.
If the lymphatic glands have not become enlarged during the prodromal Glands
stage, they become so during the stage of eruption. The suboccipital
glands are those most constantly affected and may be as large as filberts.
Those lying along the posterior border of the siernomastoid can be felt
as firm discrete, pea-like, freely movable masses, and the epitrochlear,
submandibular (submaxillary), and inguinal glands may be easily
palpable. They never suppurate, and subside quickly as a rule. Ex-
ceptionally the swelling may persist for several weeks, and in rare cases
some enlargement may be permanent. Convalescence is usually rapid.
^-COMPLICATIONS
Complications are almost unknown in Great Britain. Transient albu-
minuria, slight bronchial catarrh, and rheumatic pains are said to
occur occasionally. In Continental and American literature, however,
many reports ojf serious complications may be found. Meningo-
encephalitis, meningo-myelitis, polyarthritis, and isolated cases of
Landry's paralysis, streptococcal septicaemia, and purpura haemor-
rhagica have been recorded. The evidence is not very conclusive that in
some of these cases at any rate the primary disease was really German
measles.
It has often been noticed that German measles and acute catarrhal 'Pink eye'
conjunctivitis of the variety known in schools as 'pink eye' are prevalent
at the same time. Dukes went so far as to think that "pink eye' might be
the only sign of the disease. Whether this association is real or accidental
is uncertain.
5.-DIFFERENTIAL DIAGNOSIS
Diagnosis can be very difficult, especially in isolated cases at the begin-
ning of an epidemic or when other exanthemata are prevalent at the
same time. The figures given by J. D. Rolleston of admissions to the
London Metropolitan Asylums Board Hospitals show the frequency of
mistakes. The divergent statements of patients who claim to have had
multiple attacks of measles or German measles and of experienced Multiple   '
physicians who seldom if ever see second attacks can be explained only attacks
in this way.
Infectious diseases which may simulate German measles are measles, Differential
scarlet fever, and glandular fever. Other conditions likely to cause dias*osis
mistakes are erythema scarlatiniforrne, pityriasis rosea, and syphilitic
roseola. Rashes due to drugs, articles of diet, enemas, and injection of
antitoxic serum may sometimes simulate German measles.

